2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003193

1. Entity Mame

COMMANDER ROW HOMECGWNERS' ASSOCIATION, INC.

Principal Place of Businass

625 LAKESHORE BLVD.
KISSIMMEE FL 34744

Maliling Address

625 LAKESHORE BLVD.
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90145 008 **%*70.00

LR

[0 CHECK HERE IF MAKING CHANGES

N

MARK BRIAN, M
104 N. CHURCH ST.

KISSIMMEE FL 34741

City & State 4. FEI Number 59-3653428 Applied For
Not Applicable
Zip Country Country . , $8.75 Additional
- > (,:ertmcatf ?f Sitath, Deswed l]/ Fea Required
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and 4tle i applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

3 8. Election Campaign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . 2y be
: § Trusl Fund Contribution. -a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
J TITLE PD Ll TITLE [JChange [ Additien
NAME SESSIONS RAYMOND NAME
STREET ADDRESS | 625 LAKESHORE BLVD STREET ADCRESS
CiTY-ST-72IP KISSIMMEE FL 34744 CITY-5T-21F
THLE SD - e [Jchange [ Addition
NAME SESSIONS? AUSTIN HAME
STREET ADDRESS | 625 LAKESHORE BLVD STREET ADDRESS
CITY-S1-21P KISSlMMEE FL 34744 CITY-ST-2P
TILE TeEE B Togete == “f1me — ~|~——=" ~—= 7 o T crange [ Addition
HAME TERZIEVA NELLY }i1 i NAME
sTreeT ADDRESS | 525 LAKESHORE BLVD \ STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 GITY-ST-2IP
TME o TITLE [Jchange [ Addition
NAME ™ NAME
STREET ADDRESS \~ - y | STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P
TITLE TITLE [G Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information s
indicated on {his report ar supplemy
of the corporation or the receiver gt 1f
changed, or on an attachment 5

SIGNATURE:

#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ourate and that my signature shall have the same Jegal effect as it made under oath; i

? LS55
Bt 7 Gr0500S 8 3503

r

CR2E037 (10/02)




